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|
UNITED STATES . OMB Number:.................... 3235-0076
i SECURITIES AND EXCHANGE COMMISSION E:ﬂ;ﬁe;;;;;;;;',‘,;;3:,{" 30, 2008
' Washington, D.C. 20549 | POUTS PEr 1O oo 16.00

FORM D
OTICE OF SALE OF SECURITIES l SEC USE ONLY

URSUANT TO REGULATION D, ‘ Prefix ot Serial

|

' SECTION 4(6), AND/OR | |
IFOHM LIMITED OFFERING EXEMPTION DATE RECEIVED

BEST AVAILABLE C COPY v

Name of Oﬂeﬁhg (Mck if tms is an amendment and name has changed, and indicate change )
Oftering of limited partnership interests of Global Diversified Futures 3x, L.P. &

Filing Under (Check box(es) that apply): [ Rute 504 [ Rule 505 2 Aule 506. [ Section 4(6) O uLoe
Type of Filing: [J New Filing | B Amendment .
| A. BASIC IDENTIFICATION DATA| | Mﬂmmmmmmw
1. Enter the information requested ftbout the issuer ' | —— J J 3 ‘ I ; ” i
Name of Issuer O check it thls is an amendment and name has changed, and indicate change 06047814
Global Diversified Futures 3x, L.P. . ,
Address of Executive Offices : ) (Number and Street, City, State, 3Zip Code) | Telephone Numbar (Including Area Code)
/o Dekker Capital Management, LLC, 550 Fairview Blvd., incline Village, NV 89451 . (775) 833-4502

{Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

pRNACEQSED

Address of Principal Offices [

(if ditferent from Executive Offices) :

Brief Description of Business: Private Investment Company i LA ok
Type of Business Organization ' . F MAK 19
[ corporation - ’ & limited partnership, already formed | [ other (please specify}
[ business trust| 1 limited partnership, 1o be formed | THOMSON
‘ ' FINANCIAL———
. \ Month X | vear .r
Actual or Estimated Date of Incorporation or Organization: | 0 8 | , ) l 4 | B4 Actual l [ Estimated

Jurisdiction of Incorporation or Organi:zation: {Enter two-letter L).S. Postal Service Abbreviation for Stqte;
f CN for Canada; FN for other fore:gnf jurisdiction)

i

GENERAL INSTRUCTIONS !
Federal: L
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regliiiation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6). -

‘ | : '
Whan To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maJIed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

COplGS Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need oniy report the name of the issuer and oﬁenng any changes
therato, the information requested in Part C, and any material changes from the information prewously supplied in Parts A and 8. Pan E and the appendix
need not be filed with the SEC, \

Filing Fee: There ls no. federal flmg fee . - I
State: - ! '

This notice shall be used to mdlcatelrellanca on the Uniform Limited Offering Exemption {ULOE) for sales of sacurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securmes Administrator in each state where sales are to
be, or have been made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendlx to tha notice constitutes a part of this notice and must
be completed. : ) ! ‘

" ' ATTENTION | ' ’

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, faifure
to file the appropriate federal notice will not result in a loss of an avauable state exemption unless such exemption

is predicated an the titing of a federal notice.

. Persons who respond to the collection of information contained in this form are
SEC 1972 (5-05) {

I | : 10f8
DC-848749 vi 0307814-0102 { |
]




. not required to respond uniess the form displays a currently valid OMB control number

| %%?%a T s beancRTONDATAL
Enter the infomation requested for the following: '

2P L

N sé\‘a-m--.: it A o
Each promoter of the issuer, if the issuer has been organlzed within the past five years; :
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition-of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of pannershlp issuers; and
Each general and managing.partner of partnership issuers. |

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [ Executive Officer [] Director B General and/or Managing Partner

1
f
|
Full Name (Last nama first, if individual): Dekker Capital Management, LLC  ~ i
Business or Residence Address (Nunf‘lber and Street, City, State, Zip Code): 550 Fairview Blvd.i, Incline Village, NV 89451

Check Box(es) that Apply:  [J Promoter [ Benaficial Owner B3 Executive Officer  :  [7.Director [J General and/or Managing Partner

Full Narme {Last name first, if individual); Dekker, Jason ,

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Dekker Capital Management, LLC, 550 Fairview Blvd., Incline
Village, NV 89451 }

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer . \ [ Oirecter 3 General ant/or Managing Pariner

Full Name (Last name first, if individugl): NS Alpha Corp

Business or Residence Address (Nurhber and Street, City, State, Zip Code): 1588 Fairfield Hd.,:’Gettysburg, PA 17325
|
Check Box(as) that Apply: O Promoter {7 Beneficial Owner {1 Executive Officer ‘ O director [] General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): gy

Check Box(es) that Apply: [ Prorino!er [ Beneficial Qwner O Executive Otficer | [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): ‘ : |

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Profnoter ] Beneficial Owner [ Executive Officer ] (3 Diractor [ General and/or Managing Partner

Full Name {Last name first, if individual):

| :
Business or Residence Address (Number and Street, City, State, Zip Code: ]

Check Box(es) that Apply:  [] Promater [ Beneficial Owner ] Executive Officer O Director O General and/or Managing Partner

|
Full Name (Last name first, if Individual): 1
1
1
Business or Residence Address (Number and Street, City, State, Zip Code): .

: i

Check Box(es) that Apply: [0 Prorjnoter O Benaficial Owner [ Executive Officer | [ Director {3J General and/or Managing Partrer |

Full Name {Last name first, if individual): |

Business or Residence Address (Number and Street, City, State, Zip Code):

!
; l
Check Box({es) that Apply:  (J Promoter [] Beneficial Qwner [ Executive Officer- | [] Director [ General and/or Managing Pastner

i

~ {Usa blank sheet, or copy and use additional capies of this sheel, as necessary)
)

i
= 20f8
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¥
1. Has the issuer sold, or does the issuer intend to sell, to non- -accredited investors in this offering? .| i O ves ENo
Answer also in Appendix, Column 2, if filing under ULOE

mud\

2.  What is the minimum investmani t_hat will be accepted from any individual?..........cccovmeerveereevrcnenens i ..................... $250,000°*
! ** may be waived

i :
Does the offering permit joint ownarship of a single UnIt? ... USRS {Yes [JNo

|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly.
any commission or similar remunerauon for solicitation of purchasers in connection with sales of secunhes in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered wxm the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated parsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual} -

Business or Residence Address (Number and Street, City, State, Zip Code)

States in Which Person Listed Has Solibited or Intends to Salicit Purchasers
{Check “All States” or check individual Statas)..... ... [T All States

Otad DO(AK OAz) {1(AR] !D{CAI Oicol On Orwme {1moc OfFl L-_IHGA] Omn 0Onoj
Omy O Ooar Owxsy  OKyl OrA Om™el OMo) O (MA) O (v E;][MN] Os) O Mo
O ONep NV O INH iL_.l[NJ] O Oyl Omel Onop OoH EII[OK] Or OrrA)
- Owmn Oisa Oso arw -dma Own Ovn Owval Owa) 0wy C|1[W|] Oyl O(PR|

Full Name (Last name first, it individual) ‘ ] .

|
|
|
Name ot Associated Broker or Dealar ) \

Business or Residence Address (Numbér and Street, City, State, Zip Code)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Chack “All States” or check individual States)..............o.ooiiii e f ....... O ANl States

Ofal O Ak O1AZ] [O(AR] ‘IDICA} Orco Oren gaie [J{oc] COF E!IGA] Orn Opo
Om O Ora Oxs) OKyl Oral O™e] OMo)] O mal O i) Dl[MN] LI ms) O [MO)
Owmn Ome Omvi OnAIOmNg OmM OmNy) ONel OIiNoj O (oH] DI[OK] OoR OrPAl
Owmy Oigscl Osol OmN Omg awn Owvn Owrva Owa Owy Own Owyl O(PRI

Ful' Name (Last name first, if individual)
!

Business or Residence Address (Numbér and Street, City, State, Zip Code)

Name of Assaciated Braker or Dealer ' ‘
i
t

Mama of Associated Broker or Dealar

States in Which Person Listed Has Solicited or Intands to Solicit Purchasers
{Check “All States” or check INAIVIAUA] SEATES).......vrierviiiiiiie v ieersreisisiss s eensisnstsnnrerssasssaaes sasnmnrenses ] Al States

Oy Oax) Orz) @R Oecal Oreo Oen Ompe 3foc) OFg Oear My 0o
Oy TOen Oral "Ofkst OKvl Ora) Civel Omo) Ol Oy Ojmn) O Ms] O MO}
Omm Ower OMv] OWH OWg Omvp Owyy Owel ONop OgoH] C1oK] OOR O{PA]
Omy Orscr Orsor O[N] IDﬂ'X] Oin Owt Oval Owa Oyl Own Owyl QPR
]{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
| ‘
i
i
|

Jof ¢
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1"

2.
3.
4,

Enter the aggregate offen'ng pn‘ce of securities included in this offering and the total amount a]ready
sold. Enter 07 if answer is “none” or “zero.”. If the transaction is an eéxchange offering, check this
box [J and indicate in the columns below the amaunts of the securities offered for exchange and
already exchanged. ' _
Aggregate Amount Already
Type of Security Oftering Price Sold
i
DBBE. .ottt e e e e e e e e e e e 0 $ 0
BQUILY oottt e e e e it st s | ...... o 3 t]
[ Common [ Preferred ‘
! "
Convertible Securities (iNCIUdING WAITANES) .........c.coooerieeereieieemeieniesenaseeesseres st evassnmnss e e eneas 0 $ 0
Partnership lnterests' ...... 100,000,000 s 14,121,173
! t
Other (Specify) ' Yororirnneinn e 0 $ . 0
R TR O 100,000,000  § 14,121,173
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accreditad and non-accradited investors who have purchased securities in this ,
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines.’ Enter “0" if answer is “none” or “zero."
’ : ' * Aggregate
! Number Dollar Amount
‘ Investors of Purchases
1 ' ‘
ACCTOUE IMVESIONS ..retecr et et e oo L 76 5. 14,121,173
l .
NON-BCCreditat MIVESIONS it re i s at s g st et ss e g mabe st b easatblonbetn N/A $ . N/A
l
Total {for filings un;dar Rute 504 only)| ...... 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE i
If this flling is for an offering under Ruls 504 or 505, enter the |nformahon requested for all securitias
sold by the issuer, to date, in oﬁenngs of the types indicated, in tha twelve (12) months priar to the !
first sale of securities in this offering. Classily securities by type listed in Part C—Question 1. |
{
. : | Types of Dollar Amount”’
Type of Offering ) Security ' Sold
RIS 505 ...oove e SOOI S " NA s N/A
RaQuEatioN A ... et sme et e eae e mer e an e an e n ] ...... N/A S N/A
Rule 504 ' N/A $ . N/A
L2 O PO PR OO PRTUPUR PO N/A $ ‘N/A |
!
a. Fumish a statement of all expenses in connection with the issuance and distribution of the .
securities in this offering. Exclude amounts relating solely to organization expenses of the i issuer;
The information may be given as sub|9ct to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to tha left of the estimate. |
Transfer Agent's Fees' O $ ' 0
| :
Printing and Engraving Costs[ .................... O $ 0
. - ‘ ’ £y I B . [3
LBOAI FBOS.....ceoeeee et SRR s 108 & $ 13,962
Accounting Fees......... ettt e bR R oAb Rt e a $ 0
Engineering Faes............ ‘I ............. O $ 0
i i
Sales Commissions {specily finders’ fees Separately).........c...cooceveevceeeereenineensemsenescnmneesbsnsensesienserence. L1 $ 0
[ t
Other Expenses {identify) ‘ ll a $ 0
Total..............l... Hevremtmerer et rerraserraersreee e Tt e aeessenterneseneera fae e aneatsaseesanaanrerene s ennen I .................... [T} $ 13,962
' I
I
' i
T 40f



4 b Enter the difference between the aggregate offering price given in response to Part C- L
Question 1 and total expenses furmshed in response to Part C~Question 4.2, This difference is the . $ 99,986,038
“adjusted gross proceeds to the i BB U oo
5 “Indicate below the amount of the: adlusted gross.proceeds to the issuer used or proposed {o be, !
used for each of the purposes shown! if the amount for any purpose is not known, furnish an !
estimate and check the box to the left' of the estimate. The total of the payments listed must equat .
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
! Payments to
! . . Officers,
| Directors & 'Payments to
" ' Affiliates ~ Others
Salaries and fees............l......! .......................................................................... N $ 0 A $ 0
Purchase of real estate .......... E ........................................................................... O $ 0 Cl $ o
i '
Purchase, rental or leasing and :nstallauon of machinery and equipment.......... || $ 0 O $ 0
Construction or leasing of plaht buildings and facilities ... g $ 0 O $ ¢
Acquisition of other busmesses (including the value of securmes involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to amerger............. e 0 $ 0 O $ . 0
| '
Repayment of iNdebtedness. ;... e { $ 0 a $ 0
Working capital............,...__....; ........................................................ SRR 0 $ 0 $ 99,986,038
Other (specify): . (] $ 0 O $ 0
1
i
! O $ 0 ad $ ! 1] ,
1 i
Column Totals.......................] L e - Od $ 0 B $99,986.038
l |
Total payments Lisled'(columT totals added) .............cooeeeeeieeeeee e [ $ 99,986,038
i

This issuer has duly caused this notice to be sngned by the under5|gned duly authorized person. If this notice is filed under Rule 505, the followmg signature
‘constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited mvesltor pursuant to paragraph (b)(2) of Rule 502. .

Issuer (Print or Type) ! Signature : Date .
Global Diversified Futures 3x, LP. | | M , September 20.. 2006
Name of Signer (Print or Type} ‘ Title of Sign{:r (Print or Type) ‘
. Jason Dekker t Manager of Dekker Capital Management, LLC, its General Partner
|
! ‘;
|
)
|
|
|
! :
! :
| :
|
. - .
|
)
t :
! |
! :
|
| ATTENTION
! i :
Intentional misstaltements or omissions of fact constitute federal criminal vio‘ations. {See18U.S.C.1001,) |
'
1
!
SEC 1972 (5-05) '
| !




3. The undersigned issuer heriaby undertakes to furish to the state administrators, upon written request, information furnished by the issuer to offerees.
: '

4. The undersigned issuer rep'resems that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clanmmg the availability of this exemptlon has the burden

of establishing that these conditions have been satisfied.

The issuer has read this nonr cation and knows the contents to be true and has duly caused this notice to be sngned on its behalf by the undemlgned duly

authorized person. H

in which this notice is filed a notice on Form D
13

f

Signature

—

Issuer {Print or Type)
Global Diversified Futures 3x, L.P.

Date

'

Septlember 20, 200

‘Titte of Signer (Print or Type)

Name of Signer (Print or Type)
Jason Dekker '

Manager of Dekker Capital Managen?ent, LLC, its General Partner

i

— e e

— .

R A

e — i —
‘.
4
‘
1

Instruction: '

. | . . AN
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
‘or bear typed or printed signatures.

manually signed. Any copies not manually signed must be photocopies of the manually signed copy

1. ls, any party described in 17 CFR 230.262 presently subject to any of the disqualification ‘
*  provisions ofsggh_qule?..._..! ....... SRS ST e e e SRR e PRI
. ’ : . .
. | See Appendix, Column 5, for state response.
{ . .
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any stateli i i i i
(17 CFR 239.500) at such tiimes as required by state law. o .

i
|
!

!



1 2 . 3 4 5
| _ . o B Disqualification
' Type of security l - unc!er State ULOE
intend to sell and aggregate ‘ (if yos, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state : amount purchased in State waiver granted)
{Part B —item 1) {Fart C ~ Hem 1) (Part C ~ Item 2) {Part E - Item 1)
' . Number of :Number of
Limited Partnership Accredited o Non-Accredited
State Yes _No ;Interests Investors Amount | Investors Amount Yes No
AL oo |
AK ' }
Az |
AR . l :
CA X $100,000,000 : 7 $969,000 { 0 $0 X
! co X $100,000,000 3 $453,331 |. o $0 X
[ ; |
| DE ‘ f |
| " oe ‘ ‘
FL X $100,000,000 12 $2250000 [ | o $0 X
GA ' | "
HI. f , |
10 X $100,000,000 2 $200,000 o $0 X
L X $100,000,000 5 $705000 | | 0 50 X
IN X $100,000,000 1 $260,000 Lo $0 X
1A " ' |
ks | i E
KY X $100,000,000 1 $150,000 | © $0 X
LA X $100,000,000 1 $250000 [ | o $0 x
ME ' ;
MD X - $100,000,000 5 $259,000 l o $0 X
MA f . |
Ml | |
MN X $100,000,000 5 ' $744000 | | o $0 X
ms ' - : -
MO ' ' |
MT ! |
NE X $100,000,000 1 $103,000 | o $0 X
NV X $100,000,000 8 $72.599 I o $0 X
NH
NJ X . $100,000,000 3 $230,000 0 $0 X

|
|
: —
! : ‘ ! Tol8




Sty ‘ég.zﬂc.w*wwm@ = -_ ..' * o
 APPENDIXIE )
1 3 ! 5
!
' | Disqualification
Type of security I under State ULOE
Intend to sell and aggregate i (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver grantad)
{Part B - ltem 1) (Part C - ttam 1) (Part C - tem 2) (Part E - ltam 1)
i Number of lflumber of
Limited Partnership - Accredited . Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NM X $100,000,000 1 $145,000 | o $0 X
NY X $100,000,000 2 $560,000 | o $0 X
N ; |
ND 1 |
OH ’ |
0K ; . I
OR !
PA X $100,000,000 4 $990,500 I o $0 X
RI ' |
sc X $100,000,000 2 $607,542 0 $0 X
S0 ' ]
™ | |
™ X $100,000,000 3 $658,000 o $0 X
uT | *I
T ! I
VA X $100,000,000 4 $438,800 | o $0 X
WA X $100,000,000 1 $300.000 | o . $0 X
Y ! |
wi X $100,000,000 1 $105,000 | o $0 X
wy X $100,000,000 1 $400,000 | o 30 X
Non- i
us X $100,000,000 3 $1,693,000 | 0 $0 X
[
|
!

8 of:



